{' Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective June 15, 2005

(M (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* han + or ="

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto 9,857,186 +9.7%
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10. Extended Coverage

O N O o kW

U SION =]
11. Inland Marine STt o;‘?ﬁ,’ﬁ}&,’;{,ﬁéyncs
ol Sl E Iy e == b

12. Homeowners
13. Commercial Multi-Peril A4 29 2305
14. Crop Hail

15. Other SR2NGES A ,
A, l.'_l\‘{—_ﬂs
Line of hrsurance :

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
We are adopting GL-2004-BGL2, GL-2004-IALL1 and GL-2004-RDD04. We have also
updated our rating logic for our Comco Supermarket Program and we are adjusting our
loss cost to be more in line with 1SO.

* Adjusted to reflect all prior rate changes.
** Change is Company's premium level which will result from application of new rates.
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OF 4
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SIVED

Diane Udovigh APR 29 2005
Regulatory Filing Technician

[

Official - Title LARLT S -
L. ~n .’.l'NO,s

ACUITY, A Mutual Insuranc
Name of Company

MD-154(1-93)
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Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/1/2005
(H (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $27,277.00 -9.9%
4, Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

DMS!ON

OF IN

STATE oF 1/ WWSURANC

R LLINOJS E
SETVED

L . . . - . WA 11 2005
Brief description of filing. (If filing follows rates of an advisory organization, specify organjzation): :

Adoption of ISO Advisory Loss Cost GL-2005-BGL1

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

American Fuji Fire & Marine Ins. Co.
Name of Company

Filing ID: AF-GL-IL-5-21 06-L.C
Joel Walcott - Vice President
Official - Title

o™

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ($78,231) eff. 01/01/06
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $651,929 -12.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting 1SO loss

costs from filing GL-2005-BGL1; Revising loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Guarantee and Liability Insurance Company

Name of Company

Diane M. Zaborowski, AIS - Product Analyst

Official - Title

L SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective ($688.389) eff. 01/01/06
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liabitity Other Than Auto $4,988,327 -13.8%
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting iSO loss

costs from filing GL-2005-BGL1; Revising loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Zurich Insurance Company

Name of Company

Diane M. Zaborowski, AlS - Product Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
(1) (2} (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 7.428 -51.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 2,844 2004 0
i4. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting the
most recent AAIS loss costs for the traditional commercial liability program, and we will use them for monoline and CMP

policies.

*Adjusted to reflect all prior [ate,
**Change in Company's prgmium ,{Q{%ﬁggym plication of new rates.
RECEIVE D

Brotherhood Mutual Insurance Company

MAY 1 1 2005

Narmne of Company

Donald Glick - Sr. Actuary/Manager

SPFNNGF!ELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

Official - Title



Form (RF-3)

Change in Company's pre

() @)

Annual Premium

Coverage Volume (Illinois)*

I.  Automobile Liability
Private Passenger

&)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

-2.6%

Commercial
3 Liability Other Than Auto 335,363
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The Central Mutual and All America Insurance Companies wish to amend the company multiplier from 1.890 to
1.744 for Other than Contractor risks, and we would also like to introduce a company multiplier of 2.108 for

Contractors risks for a proposed effective date of July 1, 2005.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Central Mutual Insurance Co.

Name of Company

Louise Wittler
Rates & Forms Specialist

Official - Title



Form (RE-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  June 1, 2005

(1)

Annual Premium
Coverage Volume (Tllinois)*

1. Automobile Liability
Private Passenger

&)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $335,363

+.2%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Introducing a company exception to rule 36D.10.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SURANCE
1SION OF INSLincor
Ot o W & D

WAY 1 6 2009

SPR\NGF\ELD. LLINOIS

H29219D

Central Mutual Insurance Company

Name of Company

(Mrs.) Petrise Meyer
Sr Rates & Forms Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  July 1, 2005

(1 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2 Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto $335,363 +1%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise our company rating rules for additional insureds.

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Central Mutual Insurance Company

Name of Company

Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ($7,855) eff. 01/01/06
{1 2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto $63,860 -12.3%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting ISO loss

costs from filing GL-2005-BGL 1; Revising loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Colonial American Casualty and Surety Company

Name of Company

Diane M. Zaborowski, AIS - Product Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



-

SUMMARY SHEET

Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Change in Company's premium or rate level produced by rate revision effective

(1 (2)
Annual Premium

Coverage Volume (lllinois)*

11/1/2005

3
Percent
Change (+ or -)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $60,212

-9.90%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1ISO Document Number GL-2005-BGL1.

*

*i

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

DIVISION OF
STATE OF n.a.woslgﬂgwnce

RECEIVED
MAY 2 5 2003

SPRINGFIELD, ILLINOIS

COLUMBIA MUTUAL INS. CO.

Name of Company

S R .

s ———
Official - Title
Dennis McVay, CPCU
Director, Research & Development



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -})**

1. Automobile Liability Private

Passenger Commerciai
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 3,933,800 -1.4%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Filing only applies to Accountants in the Premier Plan. Value Pian is unchanged.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Please see attached explanatory memo.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Continental Casualty Company
Name of Company

Jean K. Fleischner - Vice President
Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
MAY 082005 |

——

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by'rate revision effective 11/01/2005
(1) {2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Cornmercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 2,285,308 -7.9
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peri

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION SIX — COMMERCIAL GENERAL LIABILITY REVISED LOSS COSTS ISO REFERENCE FILING NUMBER:
GL-2005-BGL1 .

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Insurance Company of Wausau

Name of Company

Luann Benetti

tate Filings Analyst

STATE IN
R & LoGIRANGE

May 1 3 2005

SPR,
AINGFIE, ILLingyg

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ($159,060) eff. 01/01/06
)] (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $1,152,606 -13.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting ISO loss

costs from filing GL-2005-BGL 1; Revising loss cost muitiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Fidelity and Deposit Company of Maryland

Name of Company

Diane M. Zaborowski, AlS - Product Analyst

Official — Title

DIVISION OF 1y
STATE R NS HRANCE
RECE|\VEL
MAY 2 4 2005

L SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Fomn (RF-3)

SUMMARY SHEET
ILLINOIS

Change in Company's premiumn or rate leve! produced by rate revision effective  7/15/05

)]
Annual Premium
Volume (llinols)

Automobhile Liability
Private Passenger

]
Percert
Change (+ or -}

Commerclal

Aulomobile Physical Damage
Private Passenger

Commercial

Liabilify Other Than Autp 34,389

Burglary-and Theft

10%

Glass

Fidelity

Surety

Boiter and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Mulli-Peril

Crop Hail

Glher.

Line of Insurance

Does fillng only apply to cerlain territory (territories) or certain-classes?. If so, specify: No

Brief description of fiting. (If filing follows rates of an advisory organization, specify organization):

Private Colleges - revised rates

Hartford Fire Insurance Company

Name of Company

gt R. P opaii&ny

Official - Title.
Janet R. Popowski, Assistant Vice President




Form ( RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective

(D)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto o

. Burglary and Theft %

Glass

. Fidelity

. surety

. Boiler and Machinery

. Fire

. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Healthcare Prof. Liab.

Line of Insurance

-—
CO®NO U R W

Does filing only apply to certain territory ( territories ) or certain classes? If so, specify :

4/15/2005
(2) (3)
Annual Premium Percent
Volume { Illingis }* hange ( + or -
91,517 A+ 17.5%
417,091 + 16.6%
No

Brief description of filing . ( If filing follows rates of an advisory organization, specify organization ):

This is a policy that provides both GL and Medical Malpractice Coverages

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINCIS/IDFPR

RECEIVED
FEB 23 2005

SPRINGFIELD, ILLINOIS

The Medical Protective Company

Name of company

Theresa Cox - Compliance Specialist

Official-Title



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ~ 11/01/05
(1) 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $735,661.00 +1.1%

Burglary and Theft

Glass

Fidelity

Surety

o NS AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

is. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This submission deals with the acceptance of ISO Loss Cost, reference number GL-2005-BGL1, and the revision of

our company LCM.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Mid-Continent Casualty

Name of Company

Nora Webb - Vice President

Official - Title
H29219D




Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective .

(1) (2) {3}
Annual Premium Percent
Coverage Volume (Tilingig}~* Change (+ ox -)*«x

1. Butomobile Liability
Private Passenger
Commercial

2, Autcomobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 7,408,129 -9.9
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories)or certain classes?
If so, gpecify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt ISO loss cost filing GL-2005-BGL1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Casualty Company
Name of Company

Bob Sandblom, Filings Analyst II
Official - Title

H25219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 7/1/2005
qy) (2) (3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 23,056 +0.04%

Burglary and Theft

Glass

Fidelity

Surety

XN R

Boiler and Machinery

9, Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of ISO Filing GL-2004-RDD04

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

North American Specialty Insurance Company
Name of Company

DIVISION OF INSURANGE LeAnne Brisson - State Filings Manager

STATE . i i
+ B g: ‘tgc{eﬂgﬁg) Official - Title
H29p19D .
MAY 2.7 2005

SPRINCFIFLD, ILLINOIS

et ittt e .




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

(1) {2)

Annual Premium

Coverage Volume {(Illinois)*

1. Automobile Liability
Private Passenger

(3)

Percent

Change {+ oxr -)**

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto 1,189,081

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homecwners

13. Commercial Multi-Peril

14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Adopt ISC loss cost filing GL-2005-BGL1

* Adjusted to reflect all prlor rate changes,
** Change in Company's premium level which will
result from application of new rates.

Scottsdale Indemnity Company

Name of Company

Bob Sandblom, Filings Analyst

I

Official - Title

H29219D

i Aotk i
;
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iy

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners

Commercial Multi-Peril
Crop Hail

Other

SUMMARY SHEET

2)
Annual Premium
Volume (Illinois)*

11/1/20035

3)
Percent
Change (+ or -)**

$743,486.00

-9.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Advisory Loss Cost GL-2005-BGL1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium tevel which will

gy m&:@'ﬁ»ﬂ?‘

Filing ID: SN-GL-IL-5-2106-LC

H29219D

result from application of new rates.

e

~ ooINGFIELD, ILLINOIS

btate National Insurance Company, Inc.

l

Name of Company

Joel Walcott - Vice President

Official - Title

T



F;‘irm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/2005
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automabile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 164,993 -7.9

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION SIX - COMMERCIAL GENERAL LIABILITY REVISED LOSS COSTS ISO REFERENCE FILING NUMBER:

GL-2005-BGL1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company

Name of Company

Luann Benetti State Filings Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

\ SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/2005
(1) (2) (3}
Annual! Premium Percent
Coverage Volume (lllinois}* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto 68,559 -71.9

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Halil
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an édvisory organization, specify organization):
DIVISION SIX - COMMERCIAL GENERAL LIABILITY REVISED LOSS COSTS ISO REFERENCE FILING NUMBER:
GL-2005-BGLA1 ' .

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau General Insurance Company
Name of Company

State Filings Analyst
Title

F 540 UNIFORM INFORMATION SERVICES, INC.



F-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Campany's premium or rate level produced by rate revision effective 11/01/2005
(1) ) Q)
Annual Premium Percent
Coverage Volume (lllincis}* Change (+ or -}

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 203,219 -7.9
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing onily apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION SIX - COMMERCIAL GENERAL LIABILITY REVISED LOSS COSTS ISO REFERENCE FILING NUMBER:

GL-2005-BGL1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Underwriters Insurance Company

Name of Company

Luann Benetti State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form ( RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in company's premium or rate level produced by rate revision effective 11/01/2005
(1} (2) (3)
Annual Premium Percent
Coverage Yolume { Iliinois }* Change (+or-)
1. Automaebile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 2,167,768 -9.9%
4. Burglary and Theft
5. Glass
6. Fidelity
7. surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners

PR 'NQE
Line of IN&trance

Brief description of filing . ( If filing follows rates of an advisory organization, specify organization ):
Adoption Of Advisory Organization Prospective Loss Costs

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation
Name of company

Linda Snook, P&RS Specialist
Official-Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective $414.292 (eff. 01/01/06)
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lNllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $46,032,453 +0.9%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting ISO loss

costs from filing GL-2005-BGL.1; Revising loss cost multiplier.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which wilt result from application of new rates.

Zurich American Insurance Company

Name of Company

Diane M. Zaborowski, AlS - Product Analyst

Official - Title

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective $161.657 (eff. 01/01/06)
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automabile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $1,381,686 +11.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (¥ filing follows rates of an advisory organization, specify organization): Adopting 1ISO loss

costs from filing GL-2005-BGL1; Revising loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Zurich American Insurance Company of lllinois

Name of Company

Diane M. Zaborowski, AlS - Product Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



